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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 1957

STANDARD CERTIFICATE OF DEATH

H-EG. DIST. NO. _ﬂ&?ﬂll”ﬁ' REG. DIST.M Registrar's No, 4385

Smc File No... 1935@

Unknown .. g Unknown .

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURNITJ

Paul Suskas

17 INFORMANTi

fw;.uu_nkmn) | (1 yeu, give war or dates of service)

—

BIRTH NO.
. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsassd lived. If lostitotlon: redidence before
8. COUNTY . _ a. STATE Missoupl © COUNTY aduissioal,
b. CITY (If octeide corporate Limits, writs RURAL and give ¢. LENGTH OF || e. CITY d. I Racidenes within Emits of
STAY OR .
own . St Touls meRsel  rown St Louis HRE
d. FULL NAME OF (I pot kn bospitel or Ingtivgtion, give strest address or location)
/b INSTITOTION. M1 s souri Baptist Hosgith‘ Uéaﬁnﬁs 19 23 Ha.milton Ave
3. NAME OF s (First) e b (sadle) - - e (Lesy o © - 4. DATE (Menth) (Day) (Year)
DECEASED
(Typeor Pty NOTR , Suska oAk May 6 1957
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 8. DATE OF BIRTH 9. AGE O ean| ¥ woea .D"n: ¥ oo s
Pemale | White - Mar 29 191) | '46™ | i B
i0a, USUAL OCCUPATION (aivexied ofwock- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (c.q, vt Beata or Foreipm c,,_,’,,,‘,,f 12, CITIZEN OF WHAT
fouse , Scotland _
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

S SIGNATURE OR NAME

ADDRESVS

Paul Suska 1923 Hamilton Ave

18. CAUSE OF DEATH

| Enteranly onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

Linefor {s), (b}, and (o) DIRECTLY LEADING TO-DEATH‘(‘)
*This does nol mesn ANTECEDENT CAUSES

1he mods of dying, such Mortéd conditions, !f?u)r giring DUE TO (b)
to
as heart faflure, asthenia, e mcbon counte ‘c

cte. It means the dis-

case, injurs, o complico- DUETO (&) _

&+ d‘a?;
Adet.

ﬁ%‘é""‘“"“" :

¢¥2x'

11. OTHER SIGMIFICANT CONDITIONS

" Conditions mﬂmgmmmmw
reluted to the di or condition cauring

tion which cansed death.

e’y Stxternent on Reverse Side)

19;. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTO
TION / !
YES NO
21a. ACCIDENT: (Bpactty) 21b. PLACE OF INJURY (s.s..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. offivs bilds., o)
HOMICIDE .
214, TIME (Month} (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY w | Taoer L ook
2. T hereby I attended the deceased from z :91.2, to , 19.5°7, that I last saw the deceased
" alive on ﬂ_ 19.4°7, and that death occurred at 'm., from the causes and on the dote stated above.
2. HENATURE - (Degree or title) | 23b. ADDRESS | k. DATE SI
_géamlé fethoo 220 z/a&éﬂ&mmfx_iﬁ
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, df county) tats)
o8- gt I 5/9/57- - | - Cpncordia Cemetery.| St Louis Missouri .
DATE RECD BY LOCAL REG RAR'S SIGNATYRE 25. FUMERAL DiRECTOR'S 81GNATURE ABDRESS -
va BT A%l A o 77 Y AMoydell Funeral Home 1926 Allen AV
_NMA AL o = e e e e s



STATEMENT BY LICENSED EMBALMER

.

I hereby certhy that the body whose name is recorded on the reverse 51de of th15 certlfxcate was embal

byme, orby ....o. ..ol PEPPITE et naan [T , Student Embalmer NOweeemeeanns,

working under my personal supervision..

Student .. .c.oiinieiiiiiirii e sa e i Slgned gl ity

Signature of Student Embalmer . ., - omoo o rTrimTmemmmmmmmmmAmni e I

o : ' Licensed Embalmer Noﬁjﬂjt
, P. 0 Address.l'..‘ .............. eeen

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Fall
to comply with the above constitutes grounds for revocatwn of license). - R R N

If embalmed by a STUDENT he also shall sign’in his OWN handwntmg

¥¢ this body is not embalmed, ‘fact should-be so stated above. . .

[




